MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE,OF DEATH

DEPARTMENT QF PU 'Llc HEALTH AND. WEL RE % wd STATE ENE NI :
: Reglstration Disrri_c't No. L= ©. __ Primery R.qi_airat_ion"Disfrid, No. ’ O_Jleglmnr’n No. l._L ' UMBER

DO’ NOT WRITE
ON THIS STUB

1: PLACE OF, ) Ll ) 2. USUAL t_ESIDElICi (Whe_re deceacad Iivad:' if inetitvtion: Residence before
».- COUNTY. Macon . .. STATE Migsourd b COUNTY. Macon admisiion)
b. CCI)TY (If outside corporate: limits, giva TOWNSHIP only) Lengtin of stay in 1b <. CITY Inside Limits
TOWN B evier o :rg?{vNBevier ) Yos ] No O
c. FULL’NAME OF {If NOT in hospital, give locstion) Inside Limits d; ‘ggi?ss (If 'outside, give lacatian) Reside on Farm

HOSPITAL O !
INSTITUTION A% Home Yeu C¥ No [J ‘ . _ Yos [ No.O

VS 300
- Rev, 4/59

Tdé 70|
204/ 4

DAYE AMENDED

3 NAME OF DECEASED Firet Widdls T Camt 4. DATE Month Day Yeor
ype or: prin _ L : . OF .
THOMAS ALLEN VASS DEATH Septs 23 1963
5. SEX 6. 'COLOR OR RACE 7., Married X1 Never Marriéd [ B DATE OF BIRTH | 7. AGE (last birthday) |IF UNDER T.YEAR | IF UNDER 24 HR
. Ma].e TWh ite Widowed [] Divorced [’ 7 /20/1917 hé Montha:| Days | Hours Hin.
10a. USUAL OCCUPATION {Give kind of waork done | 10b: KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and ste%e of country).| 12. CITIZEN OF WHAT COUNTRY
. .during - mo! waorking life, sven if retired R . . . R o - : .
"0"‘ ey lB‘U@Qg - Macon Coa Missouril UsSei.
“13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
‘Robert Vass Mae Roberts . Dororhy Tumlin K Vass
15, WAS DECEASED_EVER IN U.S:, ARMED FORCES? T6. SOCIAL SECURITY NO. |17. INFORMANT Address

(Yel, no, Nanknawn}l(lf yes, give wer or’ dafes q HI‘S. -DOI‘O’Ghy_ vaSS- B . er" I{O.

T8, CAUSE OF DEATH (Erfer only one cause _ ] - TNTERVAL BETWEEN
N PART I, DEATH WAS CAUSED BY: CINSET AND DEA
' IMMEDIATE CAUSE (a) . = M%

Conditions, -If any, DUE-TO (b} {J
wl'u:h gave rise fo B .t ] ~
above cause Iwf:], .
stating the o X e
lying" cause lost. DUE TO {c)

PART 11, OTHER. SIGNIFICANT- CDNDITIONS CONTRIBUTING TO DEATH but not related- to- the “termiral .PART M. ¥ deceased was femple? whs
dissass condition given in PART | (a) there a pragnancy in leat 90 days.
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AMENDMENTS ON THIS RECORD ARE. AS FOLLOWS
INSTEAD OF

—
o

-
—

DOCUMENT

S
)
1 ¥

3

: nkrown

1;? \M:AS AUTOPSY Wn ACCBENT SUIIC:J}DE HOMD!CIDE 20t:. DESCRIBE HOW INJURY OCCURRED. (Enter.natura of njuryin . PART l or PART II of item 18.)

PERFORMED?
YES — _

T Xc. TIME -OF Hour,  Moeath, Day, Year
INJURY taom. - _—

MEDICAL CERTIFICATION

-20d: INJURY OCéURéED A 2e. PLACE OF INJURY (e.g., in or.sbout home, [:20f. CITY, TOWN, OR*LOCATION
WHILE ALEY_?RLE— firrn, factory; street, ofﬁee blde eic.) . .
NOT WHILE AT WORK [} “ ‘

20 aﬁeni:le.iifﬂie deceaied . from. A ,’9 ¢3 - o A, nd qu saw :,m alive on

, ¢ !e-s!ated above, and Qo ihe best of my. ‘knowledge, frum the causes: ltated

(Degree ar title) 1i29b. AQRDRESS - = I c. DATE SJGNED

23b. DA’ . NAME OF CEMBTERY OR.CREMATORY™ . ,K)CAIION {City, town, of county] {S:yé)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD: READ-

 REMOVAL (specifyy | S . .
Burial 9-25-1963 Richardsdail -so i

"24. FUNERAL® DIRECTOR ADDRESS ’ 25, DA?RECD YLOCAL REG. SIGNATURE
_ Edwards Funeral Home Bevier, Mo. X M

L4
(Liceraad Embalmer’s’ Statement on Reverse Side}

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by ) Student Embalmer No.

working. under my personal supervision.

Student____ e Signed Mi %ﬂw

* Signature of Student Embalmer

Licensed Embalmer No 5 l &2....
P..O. Addressm

L4

) - Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng.

If this body.is not embalmed fact should be so stated above.
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